nonischemic part (proximal). After tissue processing, the cDNA was then used in reverse transcriptase polymerase chain reaction using Bio-Rads Prime PCR Probe Assays and IL-6, NOSTRIN, PROM1 and VEGFA gene expression were measured.
S6: SCIENTIFIC SESSION 6
SS28. Methods: This multicenter retrospective cohort study included patients with at least one anatomic IFU violation for EVAR undergoing either elective EVAR or elective OR for AAA. Demographics, anatomic data, and follow-up data were collected on patients from 3 academic centers from 2003 to 2016. Device specific IFU was used for EVAR patients whereas a generic IFU for EVAR was applied to the OR patients. The main outcome of interest was overall survival. Kaplan-Meier survival and Cox proportional hazards modeling were performed. Inverse propensity score weights were used to adjust for differences in treatment selection.
Long-Term Survival After Endovascular Repair and Open Repair in Patients With
Results: The study population included 202 EVAR patients and 224 OR patients with at least one anatomic IFU violation for EVAR. OR patients were more likely to be younger (70.8 years old vs 78.1 years old) and more hypertensive (80% vs 69%) compared with EVAR patients. OR patients were more likely to have proximal aortic neck IFU violations (75% vs 47%) and were less likely to have iliac IFU violations (65% vs 79%). Median follow-up was 5.4 .3] and 5.2 [IQR 3.5-7.2] years for OR and EVAR patients, respectively. All-cause mortality was 30.0%. Kaplan-Meier survival analysis revealed a significant association between patients undergoing OR and increased long term survival (log-rank P < .0001; Fig) . When adjusted for possible confounders and weighted for propensity for treatment through Cox hazard modelling, the association remained significant, (HR, 0.6 [95% CI, 
SS29.

Long-Term Advantage of Iliac Branch Devices over Flared Limbs in the Treatment of Common Iliac Aneurysms
Rodolfo Pini, GianLuca Faggioli, Giuseppe Indelicato, Enrico Gallitto, Chiara Mascoli, Gargiulo Mauro, Andrea Stella. University of Bologna, Bologna, Italy
Objectives: The endovascular treatment (EVAR) of abdominal aortic aneurysms (AAA) is often associated with the treatment of common iliac artery dilatation (CID). The treatment options for CID can be either flared limbs (FL) or iliac branch devices (IBD) in selected cases but their efficacy is still matter of debate. Aim of the present study was to evaluate the perioperative and long-term outcome of EVAR with FL or IBD for CID.
Methods: From 2012 to 2017, patients treated with standard EVAR and FL with aorto-iliac anatomy fit for the implantation of IBD were retrospectively selected and compared with patients treated with standard EVAR and IBD. Iliac complications (IC) in terms of hypogastric loss, limb thrombosis, type 1b or type 3 endoleak (T1bEL, T3EL) were considered at 30-day and in the follow-up. Follow-up was performed by duplex evaluation at 3, 6, and 12 months and yearly thereafter. Comparison of the perioperative and long-term outcomes were performed by c 2 , life-table, and KaplanMeyer analyses.
Results: One-hundred twelve patients were included in the study for a total 162 iliac treatment examined: 105 (65%) with FL and 57 (35%) with IBD. In patients treated with IBD, Gore or Cook device were implanted in 26% and 74% of cases, otherwise for FL devices Anaconda, Gore, Medtronic, or Cook in 24%, 21%, 19% and 36%, respectively were used. Evaluating preoperative anatomic characteristic the IBD group had a significant higher CID diameter compared with FL (33 6 12 mm vs 22 6 2 mm); the other preoperative anatomic characteristics were similar. The procedural time and the volume of contrast medium were significantly higher for IBD compared with FL procedure (90 6 33 minutes vs 70 6 25 minutes; P ¼ .01; 130 6 40 mL vs 80 6 20 mL; P ¼ .01, respectively). The perioperative rate of IC were similar between IBD and FL (0% vs 3.8% [hypogastric loss]; P ¼ .25). At a mean follow-up of 31 6 8 months there were 10 IC, all in the FL group (4 hypogastric loss, 4 T1bEL and 2 limb occlusion). By life-table and Kaplan-Meyer analysis the IC-free survival was significantly higher in the IBD group after 4 years of follow-up (1-year 100% vs 96%; P ¼ .36; 2-year 100% vs 94%; P ¼ .14; 3-year 100% vs 91%; P ¼ .07; 4-year 100% vs 87%; P ¼ .03; 5-year 100% vs 78% P ¼ .02). 
